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Electro-
Course and
ami
treatment
of
 with ascites and generalized oedema. If the patient recovers from the
sepsis the heart's action is usually restored to normal. Later results
reported are precordla! pain sometimes with dyspnoea. In cases in
which the wound is not completely closed, as from a bullet, there may
be slight pericardia! haemorrhage on exertion, shown by dizziness,
faintness, and tachycardia,
The electrocardlographic changes are on the whole slight and wounds
of the larger coronary vessels do not appear to make much, difference.
There is a rise In the take-off of the T-wave with a gradual return to
the isoelectric line accompanied by inversion of the T-wave within ten
days. In the majority of cases there is a return to the normal curve.
Wounds of the heart by foreign bodies are not necessarily fatal; a
patient may survive the presence of a bullet embedded in the heart for
many years.
In any severe case in which pericarditis Is established the course Is
long and difficult. The patient may be extremely 111 both from sepsis
and from the constricting action of the pericardial healing. Death may
occur at any time. According to Hesse's figures 77-3 per cent of patients
survived the operation with complete restitution of function; in 22-7
per cent there were fair results, and 1-7 per cent were disabled. Adhes-
ive pericarditis and mediastinitis may result In death, from cardiac
insufficiency.
The decision whether or not to operate in cases of wounds of the chest
which may Involve the heart depends on the presence or absence of
acute cardiac failure with cyanosis. The decision may have to be taken
quickly. In the circumstances preparations cannot be adequate. The
loss of blood is often considerable and needs restitution by transfusion
after the suture of the wound of the heart.
The heart may be exposed: (i) by enlarging the wound and cutting
through the injured sternum or costal cartilages with bone forceps;
(ii) by making an Incision by the left of the sternum and along the lower
ribs, and the cartilages of the 4th, 5th, 6th, and 7th ribs; or (iii) by
splitting the lower half of the sternum and holding the halves aside.
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